& DECLA RATION 

As a below named inventor, I hereby declare that: 

My residence, post office and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or the 
below named inventors believe they are the original, first and joint inventors (if plural mimes are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled SYSTEM AND METHOD FOR THE ANALYSIS OF BODILY FLUIDS, the specification 
of which: 

is attached hereto. 

X.._ was filed on January 3K 2QQ I as Application Serial No. 09/775.344 . 

1 hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

1 acknowledge the duty to disclose to the Patent and Trademark Office all information 
known to me to be material to patentability of the subject matter claimed in this application, as 
"materiality" is defined in Title 37, Code of Inderal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any 
foreign applications) for patent or inventor's certificate listed below and have also identified below 
any foreign application for patent or inventor's certificate having a filing date before that of the 
application on which priority is claimed: 

PRIOR FOREIGN APPLICATION^) Priority 

Claimed 



N/A Yes/No 

(Number) (Country) (Date Piled) 

N/A Yes/No 

(Number) (Country) (Date Filed) 

I hereby claim the benefit under Title 35, United Stales Code, § 120 of any United States 
application(s) listed below and. insofar as the subject matter of each of the claims of this application 
is not disclosed in the prior United Slates application in the manner provided by the first paragraph 
of Title 35, United States Code, § 1 12, I acknowledge the duty to disclose all information known to 
me to be material to the patentability of the subject matter claimed in this application, as 
"materiality" is defined in Title 37, Code of federal Regulations, § 1.56, which become available 
between the filing date of the prior application and the national or PCT international Ming date of 
this application: 

N/A , 

(Application Serial No.) (Filing Date) (Status) 

NM_ 

(Application Serial No.) (Filing Date) (Status) 



1 



1 hereby claim the benefit under title 35, United States code §H9(e) of any United States 
provisional appliealion(s) listed below; 



60/179,369. 



(Application Serial No.) 
60/179,424 



(Application Serial No.) 



January 31,2000 
(Filing Date) 

January 3U 2000 



(Filing Date) 

(Filing Date) 



60/17JX294 



(Application Serial No.) 
60/179,380 



(Application Serial No.) 
.60/J79.292 



(Application Serial No.) 



„Jani.i;v7_31 w 2000_. 

(Filing Date) 

J anuary 3K 2000 



(Filing Date) 
January 3U 2000 



(l'iling Date) 

(Filing Date) 



(Application Serial No.) 



(Filing Date) 



Please direct all communications as follows: 



Fric B. Moyortons 

Con Icy, Rose & Tayon, P.C. 

P.O. Box 398 

Austin, Texas 78767-039X 
Ph: (512) 476-1400 



1 hereby declare that all statements made of my own knowledge ;ire true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title IK of the United States Code and that 
such willful false statements may jeopardize the validity of the application or any patent issued 
thereon. 



Inventor's Full Name 
Inventor's Signature 



Country of Residence? 




Date; j-.^QS 



Citizenship: 



U.S.A. 



Post Of lice Address: 



(IncludtSAmmbci - . stroci n;uiie. city, slate ;uid zip code) 



! 



inventor's Full Name: Kric V, A nslyn 



Inventor's Signature: Date: 

Country of Residence: _„ Cili/.cnship: 



Post Office Address: 



(Include number, street name, city, state and /Jp code) 



Inventor's Full Name; ...Jason B. Shear 



Inventor's Signature: Oato: 

Country of Residence: , Citizenship: 



Post Office Address: 



(Include number, street name, city, state and zip code) 



Inventor's Full Name: Dean P. Neikirk 



Inventor's Signature: Date: 

Country of Residence: Citizenship: 



Post Office Address: 



(Include number, street name, cily, state and zip code) 



